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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
' L{M!TED LIABILITY COMPANY

Pursicant to the provigions of sectigns 6050114 or 805 01186, Florida Statutes, the undernigned Limited labifity coopany
submite the follmwingstatement in order (v change tts reytstered office or regusiered agent, or bovh. in the State wf Florida
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I MNamge of the lunited Jwnbilily company __"_I‘LB i_k,‘fd tC
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Prireipal offsc sdiireaa of Ensterd ludiilssy comp ey Maberg address of bmited haddicg (cenpeny,
(Ngty: MUST BE STRERL ADDRESS) (Yetr: MAY BE POSTOFFICE BOD
103 § Gadley Statson Bhvd. Suize 201 103 $ Godley Station Bivd. Suile 201
Pealer, GA V322 Puoter, GGA 31322
821201 RO LM R
3 Date of ﬁlmg,"rcg,is& atoon in Flooda 4 D ument numbes
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Rexnmrod Ageze ind Regoterad (MTne drran on the tozutds of the Floeds Dege of Xae

Saan Wieadworth, Fsg. e B
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MW Fegiiered (ice Addreaa:
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If the hmited liahility company » not orgenindd under the Jaws of the State of [Ftorida, it i hereby confirnwed that afler the
change ur chunges ate mude. the Florida sireet address of the regisiered oflice aad the businesy office of the regastersd
agent witl be identical  Or, in the case ol 4 Flonda limited Jiabslity company, o it hereby canfumed that the chuangeis)
waswere authorized by an o lgmative vote of the merbers of the fimsicd labilky company o1 as otherwise peovided in
the articles of vrgany rating agreement of the limited hability company

I K eahea Patel

Sugnature of 3 imetrdet <o authanzed repeeentative of 1 L Lo Frovied anr myped wane of sgnee

{ hereby acreps the uppointment ay registered agent and agree 1o acl in this capacity | further agree jo comply with the
provisions of all siatutes relative 1 the proper and complelp performance of my thatics, amid | am familiar wit aand aoeept
Ve obliganani of my posinon as regisicred agent ay provided for in Chapter 608, K8 (r, if this dacument i .‘winé Ped
to meredy reflect u change b ke rexgisierad affice address. [ hereln confiem thest the limitedd habilizy company has been

notified 1n wriing of W%f)dnfi
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